SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

( PROEIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # F83939 (1)
LEAF LOVERS, ING.

Prnoipal Place of Business Mainrg Address o T ”“““““ ll’ll N'l |I|I| ||||I ||" Il||| |1||| Il|” Ill" I’Il’ ||I” |I|l

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary aof State
DIVISION OF CORPORATIONS

1010 €. CLIFTON ST, 1010 E. CLIFTON ST.
P.O. BOX 2529 P.0. BOX 25292
TANPA Ft. 33604 TAMPA FL 39604 3. Tiate carporatod o Guakivd Fa Dot al Ul oot
e e . _.|__06/03/1982 05/01/19985
2. Principal Place of Business 2a. Wailing Address 4. FO1 Number Apphes For
[21] ) 26] 592180580 A Appi 2t
Suite, Apt #, eic Suite, Apt 8, ele . ;
wile. Ap i e M € 5. Certficate of Status Desired [ ] $8'75 Add_ tional
2 27] Fee Required
Cny & State | CrydSwme 6. Election Campaign Financin o $5.00 may Be
2 . 231 Trust Fund Contribubon B Added to Fees
Zp Country Zip | Country 8. Trus corporation has hahilty lon ntangible tas under s 189032,
;:I 25 2;! 301 Floricda Statutes El Yos D No B
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent -
81| Name
GRIFFIN, MYRON _ ) - , B
1010 E. CLIFTON ST. B2{ Street Address (P.O. Box Number is Not Acceptible)
TAMPA FL 33604 3 . _—
84 Cny FL lasl Zip Coce

11, Pursuant to the pravisions of Sactons 607 0502 and 607.1508. Flonda Statutes, the above-named carporation submits this statement for e purpase of chang ng s reg stercd
cffice or registered agent, or both, in tha State of Flonda Such change was authorized by the corporaton’s board of dractors | herehy ascept the appointnent as reg steradd
agent. | am famihar with, and accepl the obhgations of, Section 607.0505 Florida Statutes

SIGNATURE __ N : . e . .

Signature e < o of e < agent el tie o appl {ROTE Frogeederes Agenl Fagialt it fedudud ahes renstate G [aRtl B .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |0
1M PVD [ ] peet TTILE U] crange [T afition | 5
NAME GRIFFIN, MYRON * 7 NAME 3
staeet anoress | 1010 E. CLIFTON 13 STHEEE ATDRESS D
CiTY-ST- 2P TAMPA FL _ _ 1400 5T 2P _ i L
TILE [ TT oeete 21T U] Cangr ] Adinan |O
NAME GRIFFIN, MYRON 27 NAME
streeraporess | 4010 €. CLIFTON 2 5TREE! ADDRESS
CITy-ST-2¢ TAMPA, FL 00000 2 4GV 51 HF ]
T M ] okere ERRIIT: 7 oraege L] atann
NAME GRIFFIN, MYRON 32 hAME
sreeraonress | 1010 E. CLIFTON FASIREED ADDRESS
CITY-ST-2IP TAMPA, FL 00000 34 0T -S1 2 o o
ML [C] peeete PRET [T crange ] Aatinon
RAME 4 2 NAME
STREET ADDRESS 43 STREFT ATDRESS
CHry-51-2¢ ] 44 -51-2P ) R
TITLE [} oeere S1TNE [T cheage [] At
NAME 5.2 NAME
STREET ADDRESS 52 STHEHT ABDRESS
CITy - 5T- 2P 5407502
TTLE [] oeete 610106 T i [T Changs [ ] Asdaon
NAME 62 NAK
STAEET ADDRESS £ STREFT ADORESS
CiTY-51-21P GAQIY-S-2P

4. [ do hereby cerlly that tat informatian supied with s bhag is volunianty furnished and daes nat qualily for the exempton statad i Section 119 07(3)(k). Flonda Satitee 1
further cerldy Lhat the nformanon mdaatesd on this annual report or sapplemantas anrual report is true and accurate and that my signature shall nave the samic leodl ¢tect asif
made under oaln, that | am an ofticer or drector of the Gorponatan or the receiver ar trustee empoweed 10 execule tus rpport as requinad by Crapter 617 Flivida Statuies,

that my name appears in Block 12 o Black 13 9f changed, r al'.achmantM'ilh an adaress
. ROPA. G m,lzl £
SIGNATURE: __ 7 g RO a0 (8e2)22p-c050

,

AL afoTvren oR phitee




